Pharmacist empowers patient with diabetes to manage her condition "E lena" had just learned she had type 2 diabetes when Jennifer Rodis, PharmD, met her at University Health Connection, a primary care clinic for Ohio State University (OSU) employees. In her mid-40s, Elena didn't speak much English and didn't understand much about her condition. During her first visit with Rodis for diabetes management, she was almost inconsolable.
Gaining control
"She was crying and scared. She thought diabetes was going to be the end of her," Rodis recalled.
But over the next 4 months, both Elena's condition and her attitude about it changed. During regular visits with Rodis, Elena learned about diabetes, how her medications worked, and how she could take control of her disease. "Her numbers were starting to look better, and she was feeling completely different because she was empowered to manage her medications and her condition," Rodis said. "She felt like she was in control."
Though Rodis took care of Elena some 15 years ago, she thinks of her often. In many ways, Elena represents the dilemma faced by pharmacists and the patients who could benefit from their care. If Elena hadn't worked for the university, her story might have been very different. University Health Connection, a self-insured health care provider for university employees, offered patients diabetes education and disease-state management with a pharmacist.
But such a service is rarely covered by commercial health insurance or Medicaid. CMS does not recognize pharmacists' services for payments. Because CMS sets the parameters for the type of care that private payers cover, few payers reimburse for the clinical services pharmacists are qualified to provide.
As a result, many patients who could benefit from clinical care from a pharmacist never receive it. Similarly, many pharmacists never have the opportunity to provide the level of care that their expertise and training would allow.
Innovation and advocacy
Today, as director of OSU College of Pharmacy's Partner for Promotion Program, Rodis works with student pharmacists to create innovative models of pharmacist care.
The ideas and solutions the students develop to meet patients' needs could be provided with a pharmacist's training and expertise. But because pharmacists cannot be compensated for the time they spend providing care, these innovative ideas "end up implemented as watered down services that need to be delivered with interns, technicians, or students," said Rodis, who is also the College of Pharmacy's associate dean for outreach and engagement.
Without a model for reimbursement, these ideas and solutions can't come to fruition. "There is a lot of untapped opportunity for innovation in health care models involving pharmacists because pharmacists have been limited in what they can do." Some of the major opportunities for pharmacists to make an impact in Ohio, said Rodis, are in reducing hospitalizations and emergency department visits, improving transitions of care, and addressing chronic health outcomes. What's more, in rural parts of the state, pharmacists are often the only health professional around for miles.
"It's amazing and disappointing that we are not leveraging pharmacists to make an impact in these areas," she said.
That's why Rodis not only innovates with young pharmacists but has also played a key role in helping pharmacists gain provider recognition in her state.
Rodis organized a group of representatives from each of Ohio's seven colleges of pharmacy to help spawn advocacy efforts that led to the passage of legislation early last year that recognized pharmacists as health care providers.
"Of course, changing the law to recognize pharmacists as providers," Rodis explained, "doesn't mandate that payers pay pharmacists. So, most of the grassroots pharmacists do not yet feel any change in the way they practice based on this new law."
Rodis and her pharmacist colleagues are working hard to see that community pharmacists do feel the difference-and soon. Part of that work includes collaborating with the Ohio Pharmacists Association through meetings with Ohio State Medicaid for the last year and a half to help bridge the gap of understanding regarding pharmacist-provided care as well as the need for provider IDs for pharmacists and a plan for reimbursement. In some states, this process has taken years.
"But we are not going to wait. We have to move forward so we can give patients greater access to care, so we can leverage what pharmacists can do to improve health outcomes, and so we can provide pharmacists with a sustainable business model for their practices."
Sonya Collins, contributing writer
Provider status stories Pharmacists are health care providers. In a series of profiles appearing in Pharmacy Today and on pharmacist.com, pharmacists explain how their patients would benefit from provider status. And as part of our campaign for provider status, APhA has asked pharmacists to share their story of how they provide care to their patients and how provider status will improve health care. These stories are collected on the APhA YouTube channel at https:// www.youtube.com/user/aphapharmacists/playlists. If you would like to share your story, please visit PharmacistsProvideCare.com.
